From 1968-1985 a series of thirty-seven patients with primary hepatocellular carcinoma was collected from the tumor registry of the Fairfax County Hospital, in the metropolitan Washington, D.C. area. These patients were found to have a mean age at diagnosis of sixty-two (males) to sixty-six (females).
INTRODUCTION
Primary hepatocellular carcinoma is the most common malignancy worldwide with a very high incidence in Africa and the Far East. 1'8 Various environmental, toxic, *All correspondence should be addressed to: Russell J. Nauta, M.D. 3800 Reservoir Rd NW, 4th Floor PHC Bldg, Washington, DC 20007 Study done at the Fairfax County Hospital, Fairfax, Virgina 11 and infectious agents have been statistically and experimentally shown to be relevant in the genesis of the disease. Chief among these are hepatitis B virus 5'6'8'16 and alcoholic cirrhosis. 1'8'1'12'16 '7 Because of the low incidence of this disease, however, and because of its uniformly rapid fatality, few North American series have been published. This report is a study of a series of patients collected at the Fairfax County Hospital in the Washington, D.C., metropolitan area.
MATERIALS AND METHODS
Records of the tumor registry of the Fairfax County Hospital, a five hundred bed private hospital in suburban Washington, D.C., were searched for both clinical and autopsy diagnoses of primary hepatocellular carcinoma. Such records have been kept at the hospital since 1968, thus a time frame of 1968-1985 was used for this study. Following patient identification, hospital records were abstracted for demographic, pathologic, etiologic and diagnostic information. This data was then collated to produce this report.
RESULTS
A total of 38 patients with a diagnosis of primary hepatocellular carcinoma were identified. After examination of pathology reports, hospital records, and office charts, one patient was eliminated from the study with a diagnosis of metastatic colon cancer leaving a total of thirty-seven patients for analysis.
Of the thirty-seven patients in the study there were twenty-three males and fourteen females (M:F ratio 1.6:1). There was a low rate of reporting of both Carcino-Embryonic Antigen (CEA) and Alpha-fetoprotein (AFP) levels in our series (Table 3) . One half of the AFP levels reported were said to be normal. CEA levels were somewhat more reliably elevated. SGOT and Alkaline Phosphatase levels were also found to be significantly elevated in the majority of patients. This study again pointed out the importance of liver disease, principally alcoholic cirrhosis and viral hepatitis, in the genesis of primary liver carcinoma. Our percentage of cirrhosis is lower than in other North American studies. There are equal numbers of patients with alcoholic and with viral liver disease in our group, comparable to other North American studies. 1'6 Only two patients were seropositive for hepatitis B surface antigen as compared with higher rates in both Seattle and Los Angeles. Given the high rate of finding hepatitis B virus genome incorporated into hepatocellular carcinoma and other "normal" liver tissue in patients with the cancer, TM this raises the obvious question of whether many tumor promoters exist for primary liver cancer.
No relationship was found between blood group and risk for primary liver carcinoma, distinguishing liver carcinoma from many of the gastrointestinal tumors with their predilection for a certain blood group, particularly group A. 
